
APPEAL OF: WILL / AM 
(Your Name) 

J , 

..35..76 /J/'f.f'EµA t:.. 

(Your Mailing Address) 

J77 

(Telephone Number) 

Appellant 

ITEM BEING APPEALED: J (/IVK YA~O CL/4 .f S/~ /CA ;,-;1 o,,._,, .Ar-
35J~ ,A,~..f~µ,,q '-- l,V Y j. / 70 / ,l""/;/V.-V.S-YL VA ;v/A AV.£ . 

Please provide a brief statement regarding your legal interest in 
the action being appealed. Use additional pages if necessary. 

0 i.,-//V~~ 

Please provide a brief statement of the specific order or action 
protested, together with material facts claimed to support your 
contentions. Use additional pages if necessary. r- I"<' o rr .r r,, ,,,_, 6-

Please provide a brief statement of the relief sought and the 
reasons why the Planning Commission action should be reversed, 
modified or otherwise set aside. Use additional pages if 
necessary. / oo,,..,, 'r ;r# ,-.,K '/f o;::-c 11..r, t,I,..,, ~A\.r /1-1.A.O~ 
/.. y -p,r /,:>LA,;V/V//'-' t:: ('" CJ ,,,_./'-?/ff/ 0 A.J F /r-" fc., / ,,,~ .. 'I,,.::,. 

/VO /Vd7",; CE. • --✓- /-' I' - ~ _,, 

DATE: / 6 ,,::-~/./', 3f ;,;,r~ ~h 4. --~·t'4-"'6.rr 

Appellant's Signature 
'&?,Cd 

FEE; $50,0& (Due with Letter of Appeal) 

Appeals will be scheduled to be heard before the Bremerton City 
council as soon as possible, allowing for adequate preparation and 
notice. You will receive written notification of the council 
hearing date mailed to your address given above. The City Council 
decision is the final legislative decision. 
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